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Abstract

Introduction: Cleanliness is a key pillar of health, vital for infection prevention, patient safety,
and overall well-being. In both nursing and Islamic teachings, cleanliness is essential to health and
ethical responsibility. Nursing focuses on clinical hygiene and sanitation, while Islamic
jurisprudence (Figh) provides a broader framework encompassing physical, spiritual, and moral
dimensions. This study explores cleanliness from both perspectives, identifying similarities and
potential integration into nursing practice. Objective: This article examines cleanliness in nursing
and Islamic teachings, highlighting similarities and differences. It also discusses integrating
Islamic principles of cleanliness into nursing to enhance culturally and religiously competent care.
Methodology: A qualitative content analysis approach was used, drawing from nursing literature
and Islamic sources, including the Qur’an, Hadith, and scholarly interpretations. Hygiene
frameworks and infection control guidelines were analysed alongside Islamic purification concepts
to develop an integrated understanding. Results: Both nursing and Islamic teachings emphasise
cleanliness for disease prevention and patient care. Nursing focuses on hygiene protocols and
infection control, while Islamic jurisprudence extends cleanliness to ritual purity, spiritual well-
being, and ethical conduct. Integrating Islamic principles can enhance patient-centred care, address
Muslim patients’ religious needs, and foster ethical cleanliness in healthcare settings. Conclusion:
Integrating Islamic cleanliness principles into nursing bridges clinical hygiene with spiritual and
ethical care. This integration can improve cultural sensitivity, patient satisfaction, and holistic
well-being. Future research should assess its impact on nursing education, healthcare policy, and
patient outcomes to promote inclusive healthcare practices.

Keywords: Cleanliness, clinical practice, hygiene, Islamic jurisprudence, nursing, spiritual well-
being.




Introduction

Cleanliness is fundamental to healthcare,
ensuring patient safety, infection prevention, and
overall well-being. Nursing, a profession rooted
in care and hygiene, emphasises strict adherence
to cleanliness protocols to minimise healthcare-
associated infections (HAIs) and enhance patient
recovery outcomes. Florence Nightingale
revolutionised nursing practice by advocating for
sanitation, hygiene, and infection control
measures, which remain core components of
modern nursing education and practice [1].
Similarly, Islam places significant emphasis on
cleanliness, viewing it as both a physical
necessity and a spiritual obligation. Islamic
jurisprudence (Figh) categorises cleanliness into
physical purification (taharah) and ritual
purification, integrating hygiene with religious
obligations [2]. While nursing primarily focuses
on clinical hygiene, disinfection, and sterilisation,
Islamic teachings expand the concept of
cleanliness to include ethical, spiritual, and
environmental dimensions. However, despite
these shared values, integrating Islamic
cleanliness principles into modern nursing
remains underexplored.

A major challenge in contemporary nursing
practice is addressing the religious and cultural
needs of diverse patient populations. This is
particularly relevant in Muslim-majority settings,
where cleanliness holds both medical and
spiritual  significance. Studies indicate that
inadequate cultural competence in nursing can
lead to patient dissatisfaction and barriers to
effective healthcare delivery [3,4]. While nursing
institutions implement infection control measures
based on scientific evidence, there is a gap in
integrating Islamic perspectives on cleanliness,
which could enhance culturally competent care.
Islamic guidelines provide detailed rulings on
bodily hygiene, environmental cleanliness, and
purification methods, influencing Muslim
patients’ expectations regarding healthcare
practices [5,6]. Despite the alignment between
Islamic and nursing perspectives on hygiene,
healthcare settings often lack structured policies

to accommodate religious cleanliness practices,
potentially affecting Muslim patients’ comfort
and adherence to medical advice.

This article explores cleanliness from both
nursing and Islamic perspectives, identifying
areas of convergence and potential integration
within clinical practice. This study aims to bridge
the gap between medical and religious cleanliness
principles to foster culturally sensitive and
ethically sound nursing care by comparing
nursing hygiene standards with Islamic
jurisprudence. The discussion highlights the
implications of incorporating Islamic cleanliness
concepts in patient care, nursing education, and
hospital policies to support holistic and patient-
centered healthcare. Future research should focus
on evaluating the impact of such integration on
patient satisfaction, nurse-patient communication,
and overall healthcare outcomes in Muslim-
majority and multicultural settings.

Materials and Methods

This study employs a qualitative content analysis
approach to examine the concept of cleanliness
from both nursing and Islamic perspectives. The
analysis involves an extensive review of
contemporary nursing literature on hygiene,
infection control, and environmental cleanliness,
alongside Islamic jurisprudential sources,
including the Qur’an, Hadith, and scholarly
interpretations related to purification (taharah). A
comparative framework was applied to identify
thematic  intersections between the two
perspectives, allowing a deeper understanding of
how Islamic cleanliness principles align with
modern nursing standards. This method ensures a
comprehensive cleanliness analysis as both a
clinical requirement and a spiritual obligation in
healthcare settings.

Data collection was conducted through a
systematic search of academic literature on
nursing-related studies from databases such as
PubMed, Scopus, and Google Scholar. Islamic

Asian Journal of Medicine and Health Sciences Vol 8, Issue 2, November 2025 2




perspectives were sourced from classical and
contemporary Islamic texts, fatwa compilations,
and scholarly articles on Islamic jurisprudence.
Search terms included “nursing hygiene,”
“infection control in healthcare,” “Islamic
cleanliness principles,” “Islamic jurisprudence on
hygiene,” and “spiritual aspects of cleanliness in
healthcare.” Boolean operators (AND, OR) were
applied to refine search results. The inclusion
criteria comprised peer-reviewed articles,
authoritative Islamic sources, and studies
published in English focusing on cleanliness in
both nursing and Islam. Articles unrelated to
healthcare or Islamic jurisprudence, non-peer-
reviewed sources, and those without full-text
accessibility were excluded from the review.

Following the identification of relevant sources, a
manual thematic analysis was conducted to
categorise the findings into key domains such as
nursing hygiene standards, infection prevention
measures, Islamic purification practices, and their
application in clinical settings. The data were
systematically coded by hand, with researchers
independently identifying and labelling recurring
concepts and patterns across the selected texts. To
ensure trustworthiness and credibility, each
researcher first performed individual coding,
followed by a consensus-building process in
which interpretations were compared, discussed,
and refined collectively. Discrepancies in coding
or theme categorisation were resolved through
deliberation until a shared understanding was
reached. This iterative approach helped to reduce
researcher bias, enhance analytical rigor, and
ensure that the resulting themes accurately
reflected both the nursing literature and Islamic
jurisprudential perspectives. This approach
strengthened the validity of the findings and
minimised researcher bias in analysing scientific
and religious perspectives [7].

However, as with any qualitative content analysis,
this study acknowledges certain limitations.
Despite efforts to enhance rigour, the risk of
researcher interpretation bias remains due to the

subjective nature of thematic categorisation.
Additionally, while multiple reviewers were
involved in the analysis process, the scope of
source selection may have been constrained by
language, availability, and relevance filters.

These limitations  necessitate cautious
interpretation of the findings and encourage
further empirical validation and cross-

disciplinary exploration in future research.
Results

The analysis revealed significant overlaps
between nursing hygiene principles and Islamic
cleanliness (taharah) guidelines, demonstrating
that both emphasise the importance of cleanliness
for infection control, patient safety, and overall
well-being. In nursing, hygiene protocols are
guided by evidence-based infection control
measures, including hand hygiene, environmental
sanitation, and sterilisation of medical
instruments. Similarly, Islam mandates ritual
purification practices, such as ablution (wudhu’),
full-body purification (ghusl), and the removal of
impurities (najasah), all of which contribute to
personal and environmental hygiene. Integrating
these principles in clinical practice can enhance
culturally sensitive patient care, particularly in
Muslim-majority healthcare settings.

The findings also highlight that nursing education
and clinical training focus primarily on physical
cleanliness and infection prevention, whereas
Islamic teachings extend the concept to
encompass spiritual and ethical dimensions.
Islam not only emphasises bodily cleanliness but
also promotes an ethical approach to hygiene,
such as avoiding contamination, maintaining
personal modesty, and ensuring cleanliness in
food preparation and consumption. This suggests
that incorporating Islamic cleanliness principles
into nursing curricula could provide a more
holistic understanding of hygiene that aligns with
medical and religious imperatives.
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From a clinical application perspective, the study
identified key areas where Islamic cleanliness
guidelines can complement nursing hygiene
protocols. For instance, Muslim patients may
require access to ablution facilities in hospitals,
prefer ritual purification before prayer, and seek
medical care that respects Islamic rulings on
impurity and cleanliness. Nurses with knowledge
of Islamic purification practices can facilitate
better patient experiences by ensuring culturally
appropriate hygiene accommodations, such as
providing clean water for ablution, understanding
patient preferences regarding contact with impure
substances (e.g., blood, urine), and guiding them
on maintaining ritual purity during hospitalisation.

Lastly, the findings suggest that a structured
integration of Islamic cleanliness principles into
nursing policies can enhance culturally competent
care and patient satisfaction. Hospitals and
healthcare institutions that accommodate
religious cleanliness needs may improve patient
trust and compliance with treatment. Additionally,
healthcare providers who understand Islamic
cleanliness laws can help address common patient
misconceptions, reinforcing medical and
religious well-being. Future studies should assess
the practical outcomes of such integration,
including its impact on patient care quality, nurse-
patient relationships, and institutional policies on
hygiene standards in diverse healthcare settings.

The figure 1 presents the assumed relevance of
various aspects of Islamic cleanliness principles
in nursing practice, as derived from the authors’
qualitative thematic analysis. The percentages are
not based on quantitative measurements but
reflect conceptual weighting and perceived
alignment identified through interpretive analysis
of the reviewed literature and Islamic
jurisprudential sources. They are intended to
visualise thematic prominence and integration
potential within clinical nursing practice. The
percentages reflect the conceptual alignment
between nursing hygiene protocols, Islamic
cleanliness guidelines, ethical dimensions,

clinical applications, and healthcare integration,
highlighting areas where religious and
professional hygiene standards can complement
each other.

Discussion

Alignment of nursing hygiene and Islamic
cleanliness

Cleanliness is a fundamental component of
modern nursing practice and Islamic teachings,
emphasizing its role in preventing infections,
maintaining health, and ensuring patient well-
being. Florence Nightingale’s advocacy for
sanitation, hand hygiene, and environmental
cleanliness has shaped contemporary nursing
protocols, reinforcing the importance of
maintaining high hygiene standards in healthcare
settings [1,8]. Similarly, Islamic teachings
mandate ritual purification (taharah) as an
essential aspect of daily life, integrating bodily
cleanliness with spiritual well-being. The Qur’an
and Hadith explicitly outline guidelines on
personal hygiene, environmental sanitation, and
removing impurities (najasah), ensuring that
cleanliness is maintained at all times [2,9]. This
demonstrates that nursing and Islamic principles
share common objectives in promoting health,
safety, and disease prevention, although the latter
extends beyond physical cleanliness to
incorporate ethical and spiritual dimensions.

Despite these similarities, nursing hygiene
primarily focuses on scientific evidence-based
infection control measures, while Islamic
cleanliness guidelines incorporate religious
obligations into daily hygiene routines. For
instance, the five daily prayers in Islam require
ablution (wudhu’), ensuring that a person
maintains cleanliness multiple times daily as
Allah mentioned in chapter 5 verse 6 of the
Qur’an, “O you who believe! When you stand up
for the prayer, then wash your face and your
hands till the elbows, wipe your head and your
feet till the ankles. But if you are (in) a state of
ceremonial impurity then purify yourselves.”
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Islam also mandates specific purification methods
for different impurities, such as washing with
mutlaq (pure) water when removing blood or
excrement [2]. In nursing practice, hand hygiene,
sterilisation, and surface disinfection are strictly
regulated to prevent the spread of infections in
clinical settings. However, Islamic teachings
reinforce not just the act of cleaning itself but also
the intention (niyyah) behind it, reflecting an
ethical obligation that aligns with the principles
of holistic and patient-centered nursing care
[6,11]. Understanding these shared values can
help nurses provide culturally appropriate care,
particularly for Muslim patients who seek
medical treatment in compliance with their
religious beliefs.

Integrating Islamic cleanliness principles into
nursing practice can enhance culturally
competent and patient-centered care, particularly
in  Muslim-majority settings. Hospitals can
accommodate religious hygiene practices by
providing access to ablution facilities, ensuring
the availability of clean water, and respecting
patients’ need for purification rituals.
Additionally, nurses who understand Islamic
purification laws can offer better guidance to
Muslim patients, particularly when handling
situations such as urinary incontinence,
menstruation, and post-surgical cleanliness
[12,13]. By acknowledging the religious
significance of hygiene alongside scientific
infection control measures, healthcare
professionals can bridge the gap between clinical
protocols and patients’ spiritual needs, fostering
trust, compliance, and improved healthcare
outcomes.

Education and ethical aspects of cleanliness

Education plays a critical role in shaping nurses’
understanding of hygiene, and integrating ethical
considerations enhances their ability to provide
holistic and culturally competent care. In nursing
curricula, infection prevention, hygiene protocols,
and patient safety are fundamental competencies,
ensuring that nurses uphold professional

standards in clinical practice [14]. However,
ethical dimensions of cleanliness are often
overlooked, despite their significance in nursing
professionalism and patient-centered care. Islam
extends the concept of cleanliness beyond
physical hygiene, linking it to moral conduct,
spiritual purification, and ethical responsibility
[10,13]. Islamic teachings emphasise that
cleanliness is not merely an act but a moral
obligation (fard) and a sign of faith (iman), as
reflected in the hadith: “Cleanliness is part of
faith” (Muslim, 223) [15]. By incorporating
Islamic cleanliness ethics into nursing education,
healthcare professionals can develop a broader
perspective on hygiene, recognising its spiritual
and ethical implications and medical necessity.

Nursing ethics emphasise duty of care, respect for
patient autonomy, and cultural sensitivity, yet
there remains a gap in interactions and overall
patient satisfaction [16]. For instance, some
Muslim  patients may decline medical
interventions due to concerns about impurity
(najasah), requiring nurses to navigate these
situations with both clinical expertise and
religious awareness. Highly purified insulin is
commonly used to treat diabetic patients, but it
can raise concerns among some Muslim patients
due to its potential origin from impurities
(mughallazah). Nurses may feel guilty or
uncertain about administering it. However, since
some patients depend on insulin to stay healthy,
avoiding it could harm their health. The Fatwa
Committee of the National Council for Islamic
Religious Affairs Malaysia ruled on 10 October
1983 that using such insulin is permissible in
medical emergencies. If synthetic insulin, made
from human DNA and E. coli bacteria without
pork, is available, nurses should consult the
doctor to prescribe it instead [17].

Islamic teachings guide ethical cleanliness
practices, such as covering the body appropriately,
ensuring purity in food and drink, and
maintaining a hygienic environment. These
principles align with nursing professionalism,
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infection control, and holistic patient care,
reinforcing the need for cultural competence
training in nursing education. Nurses can enhance
their ethical reasoning, improve patient rapport,
and provide more inclusive care by integrating
religious perspectives on cleanliness into nursing
curricula.

The inclusion of Islamic cleanliness principles in
nursing education can bridge the gap between
professional ethics and religious obligations,
promoting a more comprehensive understanding
of hygiene in healthcare. Training programs with
religious sensitivity modules can prepare nurses
to handle situations where Islamic cleanliness
laws influence patient preferences, such as
menstruation, postpartum care, and ablution
requirements before prayer [18,19]. Additionally,
structured education on cross-cultural hygiene
ethics can equip nurses with the skills to
accommodate diverse patient needs while
adhering to clinical safety standards. Future
research should examine how enhancing nursing
curricula with religious and ethical hygiene
education impacts nurse-patient relationships,
healthcare accessibility, and adherence to
treatment plans among Muslim patients.
Strengthening ethical literacy in nursing hygiene
will ensure that cleanliness is upheld as a medical
practice and a moral and culturally respectful
commitment to patient well-being.

Clinical applications in nursing care

Cleanliness is a crucial component of nursing care,
directly influencing infection prevention, patient
safety, and overall healthcare quality. In clinical
settings, nurses are responsible for maintaining
hygiene standards, including hand hygiene,
environmental sanitation, sterilisation of medical
instruments, and personal protective measures to
prevent hospital-acquired infections (HAIs) [20].
These practices align with Islamic cleanliness
principles, emphasising ~ bodily  purity,
environmental hygiene, and the ethical
responsibility of ensuring cleanliness in all
aspects of life. For instance, Islamic teachings

prescribe specific purification methods (taharah)
for removing impurities, including mutlaq water
for cleansing body fluids such as blood and
excrement [21]. By understanding these religious
hygiene principles, nurses can offer more
culturally appropriate care, ensuring that Muslim
patients' needs are respected while maintaining
clinical safety protocols.

One significant clinical application of Islamic
cleanliness principles in nursing is assisting
Muslim patients with ritual purification (wudhu'
and ghusl). Many hospitalised patients may face
challenges maintaining their religious hygiene
due to mobility restrictions, medical devices (e.g.,
IV lines, catheters), or post-surgical conditions
[22]. Nurses aware of Islamic guidelines on
ablution and dry purification (tayammum) can
provide practical support by facilitating partial
ablution when full wudhu’ is impossible or
guiding patients in performing tayammum when
water use is restricted. Additionally, nurses can
ensure that patients have access to clean water,
maintain privacy for purification rituals, and
accommodate religious concerns regarding
bodily cleanliness. These small but significant
adjustments can enhance patient comfort, dignity,
and spiritual well-being, leading to greater
compliance with medical treatments and
improved patient satisfaction.

Another critical aspect of clinical application is
handling patient hygiene needs in a way that
aligns with Islamic jurisprudence. In certain
situations, nurses may need to cleanse patients
who cannot do so themselves, such as assisting
with perineal care, postpartum hygiene, or
managing incontinence. Islamic teachings
emphasise the removal of najasah (impurity)
using proper cleansing methods, which require
flowing water rather than just wipes or dry
cleaning methods [23]. By adhering to these
principles, nurses can ensure patients feel
reassured about their ritual purity while
maintaining high infection control standards.
Furthermore, nurses can educate patients on
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balancing Islamic cleanliness obligations with
medical care, such as advising on religious
exemptions in cases of medical necessity (e.g.,
when delaying purification due to severe illness is
permitted in Islam). Integrating Islamic
cleanliness principles into nursing practice
guidelines can help create an inclusive healthcare
environment where religious sensitivities are
acknowledged without compromising medical
standards.

Impact on healthcare practice

Integrating Islamic cleanliness principles into
nursing practice and healthcare policies can
enhance patient-centered care, improve cultural
competence, and strengthen infection control
measures. In healthcare settings, hygiene
protocols are designed to prevent infections and
ensure patient safety, but they often overlook
religious considerations, particularly for Muslim
patients who adhere to specific cleanliness rituals
[24]. Accommodating Islamic cleanliness
practices, such as providing access to ablution
facilities, ensuring privacy for purification rituals,
and respecting religious views on bodily purity,
can significantly enhance patient comfort and
satisfaction. Research has shown that culturally
competent care leads to better health outcomes,
increased patient trust, and improved adherence
to medical recommendations [25,26]. By
incorporating Islamic cleanliness guidelines into
hospital policies and nursing protocols,
healthcare institutions can create a more inclusive
and respectful environment for Muslim patients,
reducing anxiety and improving the overall care
experience.

Beyond individual patient care, integrating
Islamic cleanliness principles can also benefit
healthcare workers and institutions by enhancing
infection control measures and reinforcing ethical
hygiene standards. Islamic teachings emphasise
that cleanliness is a personal and social
responsibility, encouraging healthcare workers to
maintain high hygiene standards in their
professional and personal lives [27]. For example,

the Islamic practice of regular handwashing
before prayer (wudhu’) aligns with evidence-
based hand hygiene protocols recommended for
infection prevention in hospitals. Additionally,
the emphasis on environmental cleanliness in
Islam, such as keeping hospital wards free from
contamination and ensuring proper waste disposal,
complements modern hospital  sanitation
guidelines. Healthcare facilities that recognise
and support these religious hygiene principles
may see improvements in workplace cleanliness
culture, leading to lower infection rates and
higher compliance with hygiene protocols among
healthcare staff.

Implementing structured policies that incorporate
religious cleanliness considerations requires
collaboration between healthcare administrators,
Islamic scholars, and medical professionals to
ensure that these accommodations align with both
medical best practices and religious guidelines.
Hospitals can develop standardized training
programs for nurses and other healthcare
providers, equipping them with knowledge on
Islamic hygiene laws and culturally competent
care strategies [27]. Such initiatives not only
benefit Muslim patients but also contribute to a
broader movement toward patient-centered and
culturally responsive healthcare delivery.

Despite the promising benefits of integrating
Islamic cleanliness principles into nursing care,
several practical challenges and potential
resistance may arise in real-world implementation.
One major barrier is the lack of awareness or
understanding among non-Muslim healthcare
providers regarding Islamic hygiene requirements,
which could lead to unintentional disregard or
misinterpretation of religious needs. Additionally,
institutional constraints, such as rigid hygiene
protocols, time limitations, or resource
availability (e.g., access to clean water or private
spaces for ablution), may impede efforts to
accommodate religious practices. Furthermore,
some healthcare professionals may perceive the
integration of religious principles as conflicting

Asian Journal of Medicine and Health Sciences Vol 8, Issue 2, November 2025 7




with secular or evidence-based clinical
environments, raising concerns about the balance
between  religious accommodations  and
standardised medical care.

To address these challenges, interdisciplinary
collaboration is essential—bringing together
healthcare administrators, Islamic scholars, and
nursing educators to create context-specific
guidelines that align religious principles with
medical  protocols. Incorporating cultural
competence training into nursing curricula and
continuous professional development can build
empathy, awareness, and practical skills among
healthcare workers. Institutions can also develop
flexible policies that support reasonable
accommodations without compromising safety or
care quality. By fostering open dialogue,
providing targeted education, and embedding
inclusive practices within healthcare systems,
potential resistance can be reduced, and the
integration of Islamic cleanliness principles can
become both feasible and sustainable in diverse
clinical settings.

Conclusion

Integrating Islamic cleanliness principles into
nursing practice provides a comprehensive
approach to hygiene that aligns scientific
infection control measures with religious and
ethical obligations. This study has demonstrated
that nursing and Islamic teachings emphasise
cleanliness as essential for disease prevention,
patient care, and ethical healthcare practice. By
incorporating Islamic cleanliness guidelines into
nursing education, clinical applications, and

hospital policies, healthcare professionals can
enhance culturally competent care, improve
patient satisfaction, and reinforce ethical hygiene
standards. The findings suggest that nurses’
understanding of Islamic purification laws can
better accommodate Muslim patients’ needs,
leading to greater trust, improved compliance
with medical treatments, and better healthcare
outcomes. Future research should explore the
long-term effects of integrating religious hygiene
principles into nursing curricula and hospital
policies, ensuring that healthcare environments
remain inclusive, ethical, and patient-centered
while upholding the highest medical hygiene
standards.
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